Undw1h«P«p«wortcR^dton Act oM 995,1 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given in the application identified In the attached statement under 
37 CFR 3.73(b). 



I hereby appoint 



Pracffltonsrs associated with the Customer Number 



0 

OH 

| | PrecODonw^B) nsmod below (If m 



23524 



idtothUfsmilnac 



0' 



23524 



□ ! 



C«y 




State 




2p 




Country 




Telephone 




Bran 





Assignee Name and Address: 

XOCYST TRANSFER AQ LLC. 
2711 Centervilkj Road 
Suite 400 

Wilmington, DE 19608 

USA 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTOBB06 or equivalent} Is required to be 
*- — HcaHon In which this form Is used. The statement under 37 CFR 3.73(b) may be completed by one of 
appointed In this form if the appointed practitioner ie authorized to act on behalf of the assignee, 
f the sppffcation to which this Power of Attorney te to be Wed. 



SIGNATURE of Assignee of Record 



Signature 






Name 


Melissa Coram an 


Telephone 


Tide 


Authorized Person for Xocyst Transfer AG LLC. 



If ycu nerf ass&ancx h completing the form, can 1-600-PTO-9180 and st 



DECLARATION REGARDING AUTHORITY TO SIGN ON BEHALF OF A LEGAL ENTITY 
(37 C.F.R. 3.73(b)(2)(0) 




title b supplied below), hereby declare that I am authorized to sign on 
~LLC. 



[date] 



zed Person for Xocyst Transfer AG LLC. 



MADIJ290375.1 



